The statistician had a good point, which also helped her get through this ordeal. The patients were told they would have a group and she was committed to that. She does not have psychiatric experience but seems to know about groups, group phases, and so forth.
What is interesting is how much unexpected major illness affected the group leaders, members, and group process. I was known throughout the hospital by staff and patients because I had been there for 26 years. Patients would ask others how I was doing, having heard that I had had a stroke.
As I said before, I am still amazed that the project kept going. I asked the leaders, "Why or how?" and they responded that they never thought of quitting. They said that they knew I would be back and they had to do their part. I was glad they had, but it was far more likely that I would not be able to return.
The staff did not focus on my stroke, especially when I was still out of the VA. Perhaps it was much denial. The leaders talked about the stroke when I came back. However, the PPG leader, whom I knew for many years, said she was then able to cry. For the most part, it was denial that it could happen to me or to them. I was young to have had a stroke (52 years old) and was very active. I was at the top of my career. If something like that could happen to me, it could happen to anyone.
According to the literature, denial is just one part of the grieving process and it is just the first part. The patients and staff all heard the news of the stroke and were kept aware of the "live or die" episode. After 1 week, when I regained consciousness, there was concern about how I would adjust to any mental limitations. I was very depressed, could not read, and was told that it was very unlikely that I would return to my work. It was devastating. To compensate, I wrote articles for publication. I could read what I wrote but nothing else. The staff in the stroke hospital did not know what I was doing. I was not even permitted to go to the medical library. Through my writing, I kept my head on somewhat straight. I sent out my first article since the stroke while still hospitalized. The article on chaos theory was accepted.
As I look back on all this, I guess the stroke influenced everything. Patients discussed what was really important. I do not know how much they would have done anyway, but they were very forthright about their problems. Nothing was imposed on them. They said what they felt.
The denial gave way to some acceptance but on a temporary basis. The word denial for me connotes knowing what I have but fighting all the way. I refused to give up. For example, I had to learn to walk all over again. I said temporary acceptance because I would have to use a cane and wear a brace. My son wanted to know if I would like a cane that would have a variety of colors. I said no, and that eventually I was not going to use one. I have come so far and have much further to go. I have continued hope and so do my patients.
Massive denial is present for everyone. I still have not fully accepted the stroke and in some ways that's good. I keep striving to get better, and I do. It keeps alive a hope for patients, staff, and myself. I feel like I am moving on the brink of what is possible. It gives all of us a future where there should be none. I do not know what my final state will be, but neither do the patients. The VA hospital staff let me do whatever I could, unlike anyplace else. This was one of the most important aspects of my rehabilitation.
The VA patients and staff can also strive against what seem to be overwhelming odds. It may be that we have not finished our grieving, but-for me-it is too soon to grieve. Perhaps it is in the cards for me to grieve someday, but not now.
